MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- —62-045087

STATE FILE NUMBER

DO NOT WRITE

ON THIS §TUB AMENDED
N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If instifution: Residence before
VS 200 8 a. COUNTY 4. STATE AS. b. COUNTY GREENE admission}
Rev. 4/59 % b, CITY (I outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
OR OR
]
TOWN Y
= TOWN POPLAR BLUFF 31 DAYS OWN PARAGQUID s ND
1 / < ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
Sl Rt R Y
20030 | |3 B VA_HOSPITAL g N 1121 RECTOR ROAD @0 NeGt
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
WILL NMN SISSON oeatn DECEMBER 1) 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married 45]  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhUER 1 YEAR [ IF UNDER 24 HR
. Widowad [J Divorced [J . Months Days Hours Min,
5 MALE: WHITE 11-23=951 67
T0s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 7] during most of working life, even if retired) .
= FARMING WINN, ARKANSAS USL.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
)
" g JOHN SISS ME URUN BESSIE SISSON
} 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC141 SECHRITY NG, 17. INFORMANT Address
E— <L, [Yes, wnknown) [ (If ¥ e war or dates of servi .
Y550 | ¥u5 |“" "X VA HOSPITAL RECORDS POPLAR BIUFF, MO,
- o = 18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
10 < I.IZ.I PART 1. DEATH WAS CAUSED BY: q kp CONSET AND DEATH
a n z {MMEDIATE cAusE ) HEPATOMA 4, MONTHS
1 3la b
& | 8 Cond i DUE TO (b)
wi onditions, if any,
12 5, - &7 w5 which gave rise to
— = above cause (a),
13 ‘ _a E - stating the under-
lying cause last. DUE TO {c)
% = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was female was
g disesse condition given in PART | (#) thare a pregnancy in last 90 days,
puld < 9| Lp
fuld . Y No Unk
5 g HEPATIC CIRRHOSIS [Qves | ONe | O Unknown
g - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
5 & PERFORMED? o ~§ n}
4 ' U1 . YED NgE . :
r "5" ) . S | T20<_TIME OF . Hour _ Month, Day, Year
<i” & INJURY am, .
"4 g g P,
Z [+ ] < ‘\" 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o (4 Q WHILE AT WORK [ farm, factory, streot, office bldg., etc.)
b4 Hi NOT WHILE AT WORK O :
U E 2 \
g0 e[\l | e ] 2T eended the decessed fom. NOVEMB ER 13, 1962 12=14=62  piwomcianwr
o ; ’ al Dea!h occurred at. 2 5_5) m on the dats stated above, and to the best of my knowledge, from the causes stated.
13 —t
vy w 2 . p 22b. ADDRESS 22¢.
2 ; 9 & 32a. SIGNATURE W}\ tW = DATE SIGNED
- 0 = ROBERT S, CO M VA HOSPT] =1l=-
< | 23, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, i :oi:;m Grate)
y a REMOVAL (Spacify) w, uld rkan
g 2l vuri iad 12-16462 Pine Log Cemetsry Paragould,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. & SIGNATURE
z =|¥itchell Fugepal Home L2/l
2 s |Batghehta  RSRAASHS YL AP

{Licensad Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by P ) Student Embalmer No.

working under my personal supervision, . W /
s
Student Signed W/ W

Signature of Student Embalmer

Licensed Em%
TR . - '_— e . P Q. Addres »QOA - }‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII‘Q {Failure to comply . ;

L= = with the above constitutes grounds for revacation of.license). . |
If embalmed by a STUDENT, he also shall slgn in his OWN handwrmng |
If this body is not embalmed, fact-should be so stated above.




